A 56-year-old female with left VI nerve palsy. Diagnostic imaging demonstrated a left cavernous sinus lesion, with a pattern which may be associated to meningioma, lymphoma, inflammatory pseudotumor, tuberculosis or sarcoidosis (Fig 1) .
Histological analysis confirmed the diagnosis of marginal zone B-cell lymphoma. Signal intensity and marked enhancement are due to dense cellularity (with high nucleus/cytoplasm ratios) and absence of necrosis (Fig 2) . Primary dural lymphoma is a rare form of PCNSL. It arises from dura mater, usually being a low-grade marginal zone lymphoma, while other types of PCNSL are usually high grade large B-cell lymphomas [1] [2] [3] .
